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B ullying is generally viewed as a specific form of aggression. Most authors describe bullying as repeated and lasting negative actions of 1 or more children (the offender[s]) directed to a specific child (the victim). The victims are typically not able to defend themselves. 1 Some authors make a distinction between direct (overt) bullying and indirect (covert, relational) bullying. Direct bullying includes all sorts of physical and verbal aggression, such as kicking, hitting, threatening, name-calling, and insulting. Indirect bullying includes aspects of social isolation such as ignoring, excluding, and backbiting. Direct bullying is more frequent in boys, indirect bullying more frequent in girls. [2] [3] [4] [5] The prevalence of being bullied among children decreases with age and varies according to ethnic origin. 2, 3, 6 Bullying has a negative impact on psychosocial health. Being repeatedly bullied has been associated with an increased risk of depression, 7-13 suicidal ideation, 8 and loneliness. 14 Being a bully is also associated with poorer health outcomes. For example, delinquency (in later life) and depression has been linked to being a bully. 6, 8, 15 It is possible that the impact of bullying differs for girls and boys and for direct and indirect bullying. However, bullying research has mainly been focused on boys and on physical and verbal forms of bullying. Only recently has the focus also shifted to girls and indirect forms of bullying.
In this study, we investigated the association between direct and indirect bullying and 3 indicators of psychosocial health (depression, suicidal ideation, and delinquency) among children aged 9 to 13 years in Amsterdam, The Netherlands. The results are presented separately for boys and girls. The relation between direct and indirect bullying and sociodemographic factors will be described in another paper.
METHODS

In the school year 2000 -2001, the department of Child Health
Care of the Municipal Health Service approached all 199 primary schools in Amsterdam, The Netherlands, to participate in the study. The schools were approached by their own school nurse visiting the schools personally. Data on bullying, psychosocial health (depression, suicidal ideation, and delinquency), and sociodemographic factors were collected by self-report questionnaires. The questionnaires were administered to pupils in the 7th and 8th grade, and were completed in the classroom under supervision of the teacher. Participation was anonymous, and parents had been asked permission previously by passive consent procedures.
Bullying was measured using the Amsterdam Children's Bullying questionnaire which has good reliability and validity. 16 This questionnaire has 2 subscales, 1 about bullying (20 items) and 1 analogous subscale about being bullied (20 items). Each subscale comprises 12 items measuring the direct bullying of others (␣ ϭ .84) or directly being bullied (␣ ϭ .86), and 8 items measuring the indirect bullying of others (␣ ϭ .75) or indirectly being bullied (␣ ϭ .86); for example, "They hit or strike me" and "They pretend they don't hear or see me". Items were scored on a 4-point scale (0 ϭ never, 1 ϭ now and then, 2 ϭ often, and 3 ϭ very often). The higher the score, the more the child is a bully or is being bullied. The total score on each subscale is divided by the number of items of the subscale. We trichotomized direct and indirect bullying around the 50th and 90th percentiles to create 3 categories: "(almost) never", "sometimes", and "frequently". The questions about being bullied were preceded by the following text: "Many children are sometimes bullied. Bullying can be done in many ways, such as name-calling and taking away something from someone. The following questions are about how often you are bullied by other children.". The same kind of text preceded the questions about bullying other children.
Depression was measured using the Short Depression Inventory for Children (␣ ϭ .73). 17 This questionnaire is designed for screening purposes, and does not allow full depression diagnoses. The questionnaire consists of 9 items with "true" and "not true" as response categories (for example, "I have been feeling rather sad lately"), and scores can vary between 0 and 9. The questionnaire has demonstrated excellent psychometric properties, 18 and has been extensively validated among primary school children in The Netherlands. 19, 20 In accordance with De Wit and Kroesbergen, 19 children who scored from 6 to 9 were classified as being depressed.
Suicidal ideation was measured by 2 questions with false-true answers as well (␣ ϭ .74). The questions asked were "Lately I have been thinking: I wish I were dead" and "Lately I have been thinking: I am going to kill myself". We classified children who had answered true on both questions as having suicidal ideation.
Delinquency was measured by an 11-item questionnaire on delinquent behavior (␣ ϭ .68) and was constructed specially for this study (for example, "Taking something from a shop without paying"). Items about delinquency were hidden within a set of other, more neutral items about leisure activities, and were scored on a 5-point scale (4 ϭ (almost) every day, 3 ϭ every week, 2 ϭ every month, 1 ϭ less often, 0 ϭ never). The higher the score, the more the child is expected to display delinquent behavior. Children who had scores above the 90th percentile were coded as having serious delinquent behavior.
Sociodemographic information included sex, age, family structure (whether the child was living with both or 1 natural parent), socioeconomic status (whether both parents were unemployed), and ethnic origin. Ethnic origin was defined according to the mother's country of birth: The Netherlands, Surinam (former Dutch colony in South America), Morocco, Turkey, and other countries. 2 tests were used to examine univariate associations between bullying and the 3 psychosocial health indicators. Logistic regression was used to determine multivariate associations between bullying and psychosocial health. A separate model was fitted for each outcome: depression, suicidal ideation, and delinquency. The independent variables entered were age, family structure, ethnic origin, socioeconomic status, directly and indirectly bullying others, and directly and indirectly being bullied. Analyses were performed separately for boys and girls.
RESULTS
Sample Characteristics
Of all 199 primary schools, 104 participated in the study with a total of 6635 pupils in the 7th and 8th grade. Overall, from 1195 pupils (18.0%) we did not receive a questionnaire, and 719 pupils (10.8%) did not respond to 1 or more questions. Therefore, this study is based on the remaining 4721 questionnaires (71.2%) suitable for analysis. There were 49.5% boys and 50.5% girls in the sample. The age distribution was as follows: 22.2% children aged 9 to 10 years, 44.2% children aged 11 years, and 33.6% children aged 12 to 13 years. Dutch pupils accounted for 43.0% of the sample, Surinamese for 14.9%, Moroccan for 15.9%, Turkish for 9.0%, and 17.2% were of different ethnic origin. Of all of the children, 68.3% lived with both natural parents, 19.8% lived with 1 natural parent (generally the mother), 7.4% lived with 1 natural parent and 1 substitute parent (in most cases a stepparent), and the remaining 4.4% lived apart from parents. According to 8.8% of the respondents, both parents were unemployed. However, 9.5% of the children did not know the (un)employed status of their parents. Tables 1 and Table 2 present for boys and girls, respectively, the associations between being bullied and indicators of psychosocial health. For boys and for girls, depression and suicidal ideation were more common among children who were sometimes or frequently being bullied directly. For boys, these associations did not persist in the multivariate analyses. For girls, these associations remained significant in multivariate analyses for depression (odds ratio 1.50 and 3.29 for sometimes and frequently being bullied directly) and for suicidal ideation (odds ratio 1.72 and 2.62 for sometimes and frequently being bullied directly). For example, of all girls who were frequently being bullied directly, 42.6% reported depression, compared with 6.4% for girls who were (almost) never being bullied directly. Depression and suicidal ideation were also associated with being bullied indirectly. These associations persisted in multivariate analyses. This was true for boys as well as for girls. For boys, the odds ratios for those who were sometimes or frequently being bullied indirectly were 3.40 and 11.14 for depression and 2.09 and 5.58 for suicidal ideation. For girls, these odds ratios were 3.52 and 8.90 for depression and 1.78 and 3.62 for suicidal ideation. For example, 27.7% of frequently indirectly bullied boys showed depression symptoms compared with 2.1% of (almost) never indirectly bullied boys. For girls, these percentages were 35.1 and 3.6, respectively.
Being Bullied and Psychosocial Health
Bullying Others and Psychosocial Health
Results of the analyses of the associations between bullying others and indicators of psychosocial health are presented in Table 3 for boys and Table 4 for girls. Delinquent behavior was far more common in children who sometimes or frequently bullied other children directly. These associations persisted in multivariate analyses for boys (odds ratio 4.23 and 15.26 for sometimes and frequently bullying others directly) and for girls (odds ratio 3.57 and 10.75 for sometimes and frequently bullying others directly). For example, 37.7% of the boys and 30.6% of the girls who frequently bullied other children directly reported delinquent behavior, as opposed to 4.6% of the boys and 3.1% of the girls who (almost) never bullied other children directly.
Delinquent behavior was also more common in children who sometimes or frequently bullied other children indirectly. These associations, however, disappeared for the greatest part in multivariate analyses.
Furthermore, depression and suicidal ideation were also more common in children who sometimes or frequently bullied other children. This was true for both boys and girls and for bullying directly as well as indirectly. In multivariate analyses, however, most associations disappeared. For girls and for boys only a significant association still existed between bullying others directly and suicidal ideation. For boys, the odds ratios for those who were sometimes or frequently being bullied directly were 1.70 and 2.34; for girls these odds ratios were 1.48 and 2.66.
DISCUSSION
Methodologic Considerations
Before discussing the results, several aspects of the present study deserve comment. First, the overall response of the schools is relatively high compared with similar studies in The Netherlands. 6, 21 Additionally, sex and ethnic distribution of the sample is quite representative of the Amsterdam picture. 22 Second, data on bullying were collected by means of a self-report questionnaire, which is a common and valid method. 23 Information about bullying can also be obtained from peers and teachers. They may identify different children as bullies or victims. However, when peer reports are compared with self-reports of the children concerned, high levels of agreement are found. Less agreement exists between teacher reports and self-reports, 1 of the reasons being that much of the bullying is covert and takes place when supervision is minimal. 24 -27 Third, no judgment can be made about the causal direction of the associations found, because of the cross-sectional nature of the study. Nevertheless, Olweus and colleagues 15 found that even many years later victims of bullying still suffered from feelings of depression, and that offenders of bullying were more likely to commit offenses later in life. Other studies also support the view that bullying induces health problems rather than vice versa. 13, 28, 29 Fourth, given the young age of the children, the data on mothers' and fathers' (un)employment might not be very reliable.
Being Bullied and Psychosocial Health
The present data emphasize that depression and suicidal ideation are common among victims of bullying at the age of 9 to 13 years, not only among girls but among boys as well. Moreover, this is the first study that reveals a relation between being bullied and suicidal ideation at this early age. Previous stud-ies among primary school children in Ireland, 9 Australia, 10 United Kingdom, 11 and Finland 12 also reported that victims of bullying had more depression symptoms than nonvictims. Despite the negative effect of bullying on mental health, many victimized children do not talk about it at home or report it to their teachers. 2, 4 Victims of bullying fear retaliation from the bully, are afraid they will not be believed, or perceive their situation in the long run as normal. As a result, bullying can take place for many years without being noticed by adults. 30 The impact of being bullied on depression was higher for indirect than direct bullying. This was the case for both girls and boys. This interesting finding challenges the belief that direct (physical) bullying causes more harm and is more socially unacceptable than indirect bullying (social isolation). In line with our study, Crick and Grotpeter 31 found among 474 children in grades 3 to 6 that relational victimization is more strongly related to maladjustment, such as depression and loneliness, than is overt victimization. Paquette and Underwood 32 found in a subsample of adolescents who were able to recall specific aggression incidents in which they were the victims of both social and physical aggression, that social aggression made them feel more sad and bad about themselves than did physical aggression. Indirect forms of bullying probably cause the greatest amount of suffering, while they have a greater chance of going unnoticed by teachers. Indirect bullying is less visible and thus difficult to prove. This is perhaps the reason why boys as well as girls are much less inclined to tell an adult about indirect forms of bullying. 4 In addition, many teachers do not consider social exclusion a form of bullying, 33 or consider this form of bullying as less harmful. 34 For these reasons, interventions at primary schools to stop bullying must pay special attention to indirect forms of bullying. After correction, we found among boys no significant association between being bullied directly and depression, whereas among girls there was a strong association. The same was true for suicidal ideation. These findings are in agreement with the study of Crick and Grotpeter 31 based on peer reports. They stated in a footnote that for boys, overt victimization did not add to relational victimization in the prediction of depression, but it did so for girls. Unfortunately, we could not find other reference data to validate our findings. The gender difference mentioned can perhaps partly be explained by the fact that boys, contrary to girls, view physical bullying as acceptable and sometimes idealized behavior. 35 
Bullying Others and Psychosocial Health
Offenders of bullying more often reported delinquent behavior. After statistically controlling for confounding variables, this association still existed. Moreover, bullying others directly is a much greater risk factor for delinquent behavior than bullying others indirectly. This holds for boys as well as girls. Other studies also found that delinquent behavior is more common among bullies. 6, 15 However, these studies were (mainly) conducted among secondary school children, and no distinction was made between bullying directly and indirectly. It is believed that bullying among adolescents is an expression of a more general aggressive attitude, which shows considerable stability over the years. 1 This tendency to aggression is generally viewed as part of a broader syndrome of serious antisocial and delinquent behavior. 25, 36 On the basis of our findings we can postulate that this deviant behavior pattern, which includes (direct) bullying as well as delinquency, may be present already at the end of primary school. It should be noted, however, that at this age the rates of offending are considerably lower and the offenses less serious. 6 On the other hand, early onset of delinquent behavior is a risk factor for chronicity of offending. 37 Furthermore, screening on direct bullying (aggressive) behavior rather than on general bullying (aggressive) behavior probably increases predictive validity to identify children at greatest risk of becoming delinquent.
Offenders of bullying also more often reported depressive symptoms and suicidal ideation. However, associations between bullying others and depression vanished after adjustment. It is most likely that depression symptoms among bullies are mainly the result of being bullied themselves. As a reaction to being bullied, these children bully back to defend themselves or bully others to bolster their own selfimage. Some previous studies also reported more depression and suicidal ideation among bullies. 7, 8, 10 It is unclear whether these associations would remain if the level of being bullied had been (totally) controlled. It is quite possible that depressive bullies need a different intervention than nondepressive bullying children. 
